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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report cosrectly the datais of the accident 1o speed up the claims procass

2. This Form must be complated by the Poiicyhalder and/or the Authorised Driver

3. Information provided musl ba as truthful and accurate as passible, Any wilful misrepresantalon ar withokding of material Facts may alkow insurance companies to
repudiate policy ability

4 The issue and acceptance of this Form by iNsUrance companies is ned an admission of palicy liahility an the
5. Any false reporting may ba referred to the Police for investigation.

&. This repart will be forwardac by thee insurers of the GlA Records Managemant Centre establishad by the General Insurance Association of Singapara (S1A} for
archiving and that copies of this rapaort will, for a fee, be made availabie upon applicatian by inferested parties.

7. By the Ipdgement &f this report 0 the insurers, you Rersiy consent to the archiving of s report at the centre and to copées of
afaresad

sart of the ingurance companies,

tha report baing made available

ACCIDENT STATEMENT

Date Of Report 02/07/2018 16:37
Date Of Accident 30/06/2018 19:10
Exact Location Of Accidant ALOMG BARTLEY ROAD EAST TWDS AIRPORT ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ41TIT

Insured/Policyholder

Mame Of Registered Owner GOH MING MING, KELVIN (WU MINGMING)
MRIC Mo SAG238638

Email Address MOEMAIL

Maohile Phone Mo (LOCAL) +65-90094911

Alternative Phones Mo OTHERS-96527554

Vehicle Particulars

Manufacturer TOYOTA

Madel ALLIOM 1.5 A

Exact Purpose for which vehicle was baing used at
time of accident PRIVATE DSE

Are you claiming under your own insurance policy NO
for repair ta your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Marme of insurance Company NTUGC INCOME INSURANGCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5087383930

Cover Note Number

Driver

Name of Driver GOH L1AK CHEE

NRIC Mo 514341114

Date Of Birth 14/08/1960

Ocoupation INDOOR

Date Of Driving Pass 30/05/1984

Driving Experience 34 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96527554

Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Criver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yas, against wham?

Circumstances of Accident

BLK 820 BEDOK RESERVOIR ROAD #06-1425
470620

MO

PARENT

COLLIBION - CHANGE/CROSS LANE
CLEAR
DRY

NOD

YES
NO
YES
NO

MAME:
GENDER:

. SPOUSE
. FEMALE

NO

MNO

| WAS TRAVELLING STRAIGHT ON THE EXTREME RIGHT LANE OF A 3-LANES ROAD, ALONG BARTLEY ROAD EAST

GOING TOWARDS AIRPORT ROAD DIRECTION. WHEN SUDDENLY
RECKLESSLY CUT INTC MY LANE AND HIT ONTO THE LEFT FROMNT
HAVE 01 PASSENGER ON BOARD AND WE WILL SEEK MEDICAL TREATMENT IE NECESSARY. THATS

Attachment(s)

Are accident photos available for attachment?
Was there any vides captured by Car Camera?
Was there any audio recorded?

VEHICLE B BEARING REGN NO. GBC9157H
PORTION OF MY VEHICLE. | WISH TO STATE THAT I
ALL.

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcade

Insurance Company Name

GBC9157H

COMMERCIAL VEHICLE
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Mature Of Damage

Mo. Of Passenger (Including Driver)
¥

Mame

Approximate Age

Imjuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

\Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

Mame

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
VWere seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
GOH LIAK CHEE

SLJ41TT
YES

BLK 620 BEDOK RESERVOIR ROAD #06-1426
470620
DETAILS OF INJURED PERSON 2

PASSENGER

SLIMTIT
YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurarce companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upan application by

interested parties.
7. By the lodgment of this report to the insurers, you hereby cansant to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genearal Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and//or process my personal data/personal informatien set outin this [form] and any other personal informatien
provided by me or possessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Personal Infarmation to all insurar(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Autharity of Singapore and any relevant governmant agency/authority (such as the palice), for the purpase(s)

of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii}) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“"Purposes”)

(b) allinsurer(s) who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermatian for ane or more of the above Purposes; and

(c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Infarmation will also be collactad and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d] above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cg
regulators, law enfarcement and government agencles as reasonably required for the

i} for complying with requirements under any regulations, laws or court orders.

M

Palicyholder's Signature ﬁri-.re r's Signature Repmw“e Personnel's Signaturs

Date & Time: (If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN No_:
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DECLARATION

I/We daclare the foregolng particulars are true in every respect.

-
Driver's Signature
{f driver is not the policyholder)
Date & Time:

Policyhalder's Signature
Drate & Time:

Mame: {
MRIC/FIN No |
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